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ABSTRACT 

This study was designed to provide retrospective market research information 

about the population who enrolled in TRICARE Prime and the advertising mediums used 

to promote enrollment in TRICARE Prime in Region 11. TRICARE Prime is the Health 

Maintenance Organization health benefit option for eligible beneficiaries of the Military 

Health Services System. Region 11 comprises the geographic areas of Washington State, 

Oregon, and Northern Idaho. Computerized data elements from a population of over 

120,000 enrollees that were contained within the TRICARE Prime Enrollment Forms of 

these individuals were obtained and analyzed to obtain information about the various 

mediums employed to advertise TRICARE Prime and demographics of the population 

who enrolled in the program during the period March 1, 1995 until August 30, 1996. 

Statistical analysis of the data revealed the observed responses of some 

advertising mediums were more prominent than their expected value. It appears the 

Military Presentation, the Mail, the Base Newspaper and the TRICARE Service Center 

were the most popular responses among respondents to a question about how they heard 

about TRICARE Prime. The observed occurrence of the responses to the advertising 

question which included the Medical Provider, Other Media, the Civilian Newspaper, the 

Civilian Presentation, and the Civilian Health and Medical Benefits Program for the 

Uniformed Services (CHAMPUS) Explanation of Benefits Form were below their 

expected frequency. 

An attempt was made to segment the market into various demographic 

characteristics through statistical association of demographic characteristics of population 

in 



with the various promotional mediums used to advertise TRICARE Prime. Some 

statistically significant relationships between advertising mediums and demographic 

variables were identified, however, these association measures were extremely low. 

Perhaps the greatest value of this study was its ability to provide insights and trends about 

the demographics of those who enrolled in the program as well as the performance of the 

various advertising mediums used to promote TRICARE Prime. 

The Office of the Department of Defense for Health Affairs Marketing Action 

Plan identifies a need for immediate proactive marketing of TRICARE to ensure the 

future continued success of military medicine. This study serves to improve 

understanding about the various segments of the military healthcare market and the 

means used to advertise programs that meet the healthcare needs of the beneficiaries 

residing in that market. 
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CHAPTER 1 

INTRODUCTION 

Background 

The United States Military Health Services System (MHSS) is responsible for 

providing health benefits to more than 8.3 million people at an annual cost of about $15 

billion. In 1995, roughly twenty-four percent of the MHSS budget ($3.6 billion) was 

used to fund a Department of Defense (DoD) administered insurance-like program called 

the Civilian Health and Medical Program for the Uniformed Services (CHAMPUS). 

CHAMPUS provides a means for non-active duty beneficiaries who are eligible for 

healthcare to obtain medical services from private sector healthcare providers. 

CHAMPUS is comparable to private-sector indemnity (fee-for-service) health benefits 

plans, requiring beneficiaries to pay for care up to an annual deductible amount, and then 

pay a portion of the remaining costs; however, beneficiaries are not required to pay 

premiums for CHAMPUS (GAO 1995). 

A recent trend mandating improved efficiencies in United States federal 

government programs and skyrocketing healthcare costs for the provision of medical care 

created a climate fostering an evolution in healthcare delivery within the DoD.   The 

National Defense Authorization Act of 1993 directed DoD to implement a program which 

includes a component modeled on Health Maintenance Organization (HMO) plans 

offered in the private sector and other similar government health insurance programs. 

HMOs employ efficient management practices which improve quality and access to 

healthcare while concurrently decreasing costs for delivery of healthcare. 



This new DoD healthcare program, called TRICARE, is believed to be a cost- 

effective method for delivery of the healthcare benefit. The objectives of TRICARE are 

to expand access to care, assure high quality care, control healthcare costs for patients and 

taxpayers alike, and improve medical readiness (DoD Health Affairs 1996). TRICARE 

offers beneficiaries the choice between three options for delivery of their healthcare. 

These options are TRICARE Prime (the HMO option), TRICARE Standard, and 

TRICARE Extra (a Preferred Provider-like option). TRICARE Prime enrollees agree to 

have their care managed by an assigned Primary Care provider. Beneficiaries are 

provided low out-of-pocket cost healthcare through an integrated network of military and 

contracted civilian providers. TRICARE Standard is the same fee-for-service CHAMPUS 

program that existed prior to the implementation of the TRICARE program. While 

TRICARE Standard provides beneficiaries with the greatest freedom in selecting civilian 

physicians, it also has the greatest beneficiary cost share. TRICARE Extra is a preferred 

provider option, through which beneficiaries receive a five-percent discount on the 

Standard option cost of care when they choose a medical provider from the contractors' 

network (GAO 1995). 

TRICARE Prime provides an option for beneficiaries who choose to enroll in the 

program to reduce their out-of-pocket costs and receive a uniform benefit. Enrollment of 

eligible active duty family members along with military retirees and their family 

members under the age of sixty-five in the TRICARE Prime option is voluntary. 

Enrollees are locked into the program for one-year periods and have the option to reenroll 

on an annual basis. TRICARE Prime is the most cost effective option for the MHSS for 

the delivery of healthcare benefits. It is essential that this option be made attractive to 

enrollees so that the efficiencies of this option can be maximized. 



If the TRICARE program falls short of its stated objectives, other options, such as 

including military beneficiaries under the Federal Employees Health Benefits Program, 

may serve as an alternative to TRICARE (GAO 1995). It is incumbent upon those 

agencies and activities orchestrating the TRICARE program to increase and sustain 

voluntary enrollment of CHAMPUS eligible beneficiaries into the TRICARE Prime 

program to assure survival of the MHSS as it exists today. An essential component for 

assuring the viability of TRICARE requires marketing to be at the core of the 

organizational strategy. 

The corporate organizational infrastructure emplaced to orchestrate the TRICARE 

Program has several tiers beginning at DoD with the Office of the Assistant Secretary of 

Defense for Health Affairs (OASDHA). The Assistant Secretary of Defense (Health 

Affairs) directs the distribution of federal funds to the Services (i.e., Army, Navy, and Air 

Force). The individual Services allocate funds to their facilities (GAO 1995). Each 

military service is headed by a Surgeon General who administers and operates their own 

respective military facilities. DoD reorganized the military delivery system into 12 

separate geographic joint-Service regions. Appendix A contains a diagram of the 

locations of these regions. A new administrative organization, the Lead Agent, was 

created in each region to monitor and coordinate the delivery of healthcare. Lead Agents 

have broad responsibilities for planning, coordinating, and monitoring the care delivered 

throughout the region by medical facilities from all three Services as well as by contract 

providers (GAO 1995). Each Lead Agent works with a regional contracted civilian 

healthcare organization who establishes and maintains provider networks, provides 

enrollment services, and performs other services that are negotiated within a managed 

care support contract. The regional contractor is compensated for its services by the 

Office of the Assistant Secretary of Defense for Health Affairs. 
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The Office of the Assistant Secretary of Defense for Health Affairs resources a 

Marketing Office composed of members from all the military services. The mission of 

this office is to research, prepare, and coordinate the implementation of a DoD program 

to educate and inform 8.3 million total direct care eligible beneficiaries and their 

providers worldwide regarding all aspects of TRICARE. An early priority of the Health 

Affairs Marketing Office was the development of a Marketing Office Action Plan.   The 

DoD Health Affairs Marketing Office Action Plan identifies a need for immediate 

proactive marketing of TRICARE to ensure the future continued success of military 

medicine. "Successful organizations rely heavily on designing products and services in 

terms of target market's needs and desires, and on using effective communication and 

distribution to inform, motivate, and service the market" (Health Affairs 1996). 

Conditions Which Prompted the Study 

The 1996 DoD Health Affairs Marketing Office Action Plan identifies a need to 

"communicate with customers that their needed products and services are available and 

where" (DoD Health Affairs 1996).   One of the stated objectives of the Health Affairs 

Marketing Office Action Plan is to provide the corporate leadership of the MHSS with 

timely, accurate market information (e.g., opinions, attitudes, beliefs, trends, level of 

understanding, environmental factors, etc.) (DoD Health Affairs 1996).   This study is an 

attempt to assist the TRICARE Community in achieving that objective by providing 

market research information about TRICARE Prime enrollees and the marketing medium 

prompting them to enroll in the program. 

Region 11, comprising the geographic region of Washington State, Oregon, and 

Northern Idaho, was the first region to implement the TRICARE Program. The Region 

11 program began on March 1,1995. Foundation Health Federal Services (FHFS) is the 
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primary managed care support contractor for Region 11. FHFS administers the 

enrollment process for TRICARE Prime in fulfillment of their terms of their contract. 

Marketing related information was obtained from enrollees of the TRICARE Prime 

program during the process of completing a standardized enrollment form. A sample of 

this enrollment form is in Appendix B. Question number 22 of the enrollment form asks 

the question: Where did you hear about TRICARE Prime? Enrollees check a block on 

the enrollment form which indicates how they heard about TRICARE Prime. Table 1-1 

contains the array of possible responses from which a respondent has to choose. Each 

response represents the various mediums that communicate the TRICARE message to 

customers.   A medium is defined as the form used for communication (i.e. television, 

radio, direct mail, magazines, and newspapers) (Berkowitz 1996). 

Table 1-1. Possible responses collected by FHFS to the question 
"Where did you hear about TRICARE Prime?"  

Base Newspaper 
Civilian Newspaper 
Other Media 
Mail 
TRICARE Service Center 
Civilian Presentation 
Medical Provider 
CHAMPUS Explanation of Benefits (CEOB) Claim Form 
Military Presentation 

Military Treatment Facility (MTF)? Which MTF 

Analysis of the collection of Prime enrollee responses to the marketing question 

may provide information which evaluates the effectiveness of the various mediums 

employed to promote TRICARE Prime to eligible beneficiaries of the MHSS. In 

addition, it may be possible to improve understanding about the relationship of 



demographic factors of the various segments of the enrolled population and the mediums 

used for promoting the TRICARE Prime program. Analysis of this data will provide 

information about TRICARE Prime enrollees and feedback about the historical 

performance of various mediums used to communicate the TRICARE Prime message. 

Statement of the Problems or Questions 

Marketing related information has been collected from all of Region 11 's 

TRICARE Prime population since enrollment began on March 1,1995. Region 11 

encompasses the geographic areas of the states of Washington, Oregon, and Northern 

Idaho. Analysis of this information will provide insights about who are customers are 

and identification of trends in promoting the TRICARE Prime program within Region 11. 

Are all communication mediums identified on the Prime enrollment form of equal utility 

within TRICARE Region 11 or do beneficiaries converge upon certain mediums more 

frequently than others? Are there any trends that are indicative of how the majority of 

enrollees heard about TRICARE Prime? Finally, are demographic factors associated with 

the various mediums promoting TRICARE Prime? 

Literature Review 

Marketing involves more than just "selling" or "advertising" (Health Affairs 

1996). Marketing is defined as the process of planning and executing the conception, 

pricing, promotion, and distribution of ideas, goods, and services to create exchanges that 

satisfy individual and organizational objectives (Berkowitz 1996). There has never been 

a greater need for hospitals to market themselves than now, as they adjust to the 

economic realities of managed care and governmental reform (Jones 1995). The practice 



of marketing is composed of many components which include:   identifying customers 

and their needs, developing products and services to meet customer needs, 

communicating to customers that their needed products are available and where they can 

be found, providing products and services in a customer-satisfying manner, and 

measuring the degree to which customer needs are satisfied. 

Promotion is the means by which healthcare organizations communicate to their 

customers that their needed products are available and where they can be found. 

Promotion, which was the primary focus of marketing in the past, is still of importance, 

but has grown increasingly complex (Berkowitz 1996). Now, a full range of promotional 

tools are necessary to competitively market a product or service (Berkowitz 1996). 

Berkowitz identifies tools commonly used in promotion that include advertising and 

personal sales (Berkowitz 1996).   Marketing data collected in Region 11 using Question 

22 of the enrollment form provides the basis for an evaluation of advertising and personal 

sales activities. Therefore, this research will focus upon the tools of advertising and 

personal selling and their relationship to the various segments of TRICARE Prime's 

target audiences within Region 11. 

Advertising 

Advertising is defined as any directly paid form of nonpersonal presentations of 

goods, services and ideas (Berkowitz 1996). Advertisers pay for communication of a 

message to a targeted audience. Advertising mediums include newspapers, radio, 

television and billboards. One of the limitations of advertising is its nonpersonal nature 

which makes feedback difficult. Another limitation is that advertising messages often 

face credibility problems with consumers (Berkowitz 1996).   Advertising is reported to 

be highly effective under certain circumstances.   It is most effective when buyer 
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awareness is low about a service, when a service is new, when a service is not commonly 

advertised, and when industry sales are rising. Advertising is also effective when 

choosers are able to determine significant differences between products and it is possible 

for this difference to be highlighted though use of the mass media. 

Advertising by HMOs has become increasingly common within the United States 

(Brett 1992). Many hospitals have recognized the importance of a feeder system in 

building the name recognition of the facility and promoting patient accessibility 

(Williams and Torrens 1993). As a result, hospitals are engaging in more marketing 

and advertising activities that increase the visibility of their institutions including direct 

mail advertising, use of billboards, and broadcasting on radio and television (Williams 

and Torrens 1993). 

Ethical and controversial concerns are addressed in healthcare advertising 

literature. One area of concern is the creation of unnecessary demand for healthcare 

services. The American Hospital Association (AHA) published a statement about the 

purposes of hospital advertising that may be applicable to the managed care environment 

as well. The AHA indicates that advertising should provide "public education about 

available services, public education about healthcare, public accountability, public 

support, and employee recruitment" (AHA 1984 and Rakich 1994). "Comparisons with 

other providers, claims of prominence, and promotion of individual professionals are to 

be avoided" (AHA 1984 and Rackich 1994). This approach to healthcare advertising 

serves to eliminate unnecessary demand while seeking out and serving those with a 

legitimate need for healthcare. 

"Healthcare providers often treat communications as an after thought when it 

comes to strategic planning, but that is a mistake in the 1990's" (Jones 1995). The author 

indicates that as providers and healthcare organizations adapt to the new managed care 
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environment, marketing will be of even greater importance. "In the reform era, 

advertising will still have a role to play, but its content will change" (Jones 1995). Jones 

contends it is important to communicate to people about the services available and how to 

access them. She also indicates community outreach serves a vital function in the 

communication process. 

Brett provides an argument that states the case against healthcare advertising. 

"Advertising by HMOs does not expand the options of most potential enrollees, and it 

may promote the useless movement of patients among health plans" (Brett 1992). 

"Second, whether or not such advertising influences choices, it may have secondary 

consequences that are undesirable, including the creation of unfair expectations among 

patients, the excessively commercialized portrayal of medical care, and the addition of 

yet another administrative expense to the healthcare economy" (Brett 1992). Brett's 

views are convincing because in 1993, the total marketing budget for all U.S. hospitals 

was estimated to be $1.81 billion of which advertising represented $768 million 

(Berkowitz 1996).   In an era of limited resources for healthcare, sceptics of healthcare 

advertising would argue that these dollars could be diverted to programs that would have 

a direct impact upon improving the health of the population. Proponents of healthcare 

advertising argue this expense as a mere pittance in relation to the total amount of dollars 

expended on healthcare in the United States (Cahill 1997). 

Personal Selling 

Personal selling is defined as any paid personal presentation of goods, ideas, or 

services. This tool uses a personal form of communication. Its strengths lie in the ability 

to allow for direct feedback from the consumer and the control over who receives the 

message. Its weaknesses are that it is one of the more expensive ways to promote a 
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product, the uniformity of the message is not always consistent, and the message may not 

be communicated in as efficient fashion as other methods to reach a larger audience. 

Andrews et al. conducted a study about the effects of this method of presenting 

health plan information on HMO enrollment by Medicaid beneficiaries. This study 

looked at the effects of various mediums upon enrollment in a Medicaid HMO. The 

communication mediums examined included: "a printed brochure only; a printed 

brochure combined with a film presentation; a printed brochure combined with a 

presentation by a county eligibility worker; a printed brochure combined with a state 

representative; and a brochure combined with a presentation from an HMO 

representative" (Andrews et. al 1989). All mediums included a brochure and the last 

three mediums included a personal presentation. However, the presenters brought 

different motivations, approaches and expectations to the presentation because of their 

diverse occupational roles. The authors concluded that the strongest predictors for 

enrollment of a client into a Medicaid HMO across four of the five methods was 

dissatisfaction with current provider and lack of a regular source of healthcare such as a 

private physician. Education was significantly related to choice in the HMO 

representative group and almost reached significance in the film group. The researchers 

found that the hardest group to attract for enrollment in an HMO are those with a regular 

source of care; and the most effective way to attract these individuals was through the 

brochure with an HMO representative or state worker method. Andrews et al. developed 

a profile of HMO choosers across communication mediums that is displayed in Table 1- 

2. 
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Table 1-2. Profile of HMO choosers compared to fee for service choosers across five 
methods for presenting information about the HMO (Andrews et al. 1995). 

Method / Medium Profile Characteristics 

Brochure Only 

- HMO choosers are less likely to have a 
private doctor. 
- HMO choosers are less likely to need care 
now. 
- HMO choosers are less likely to be satisfied 
with their current healthcare provider. 
- HMO are more likely to have a higher level 
of comprehension of the information. 

Brochure and Eligibility Worker 
- HMO choosers are less likely to have a 
private doctor and to be satisfied with their 
present source of care than Fee for Service 
choosers. 

Brochure and HMO Representative 
- HMO choosers are likely to have more years 
of education, to be without both a regular 
source of care and a private doctor, and to be 
less satisfied with their present source of care 
than Fee for Service choosers. 

Brochure and Film 
- HMO choosers are less likely to have a 
private doctor than Fee for Service choosers. 

Brochure and State Worker - HMO choosers are less likely to have a 
regular source of care and to be satisfied with 
their present source of care, but are more likely 
to have a higher level of comprehension of 
choice information than Fee for Service 
choosers. 

The patient-physician relationship has been identified as playing a major role in 

the decision to enroll in managed care programs (Berki 1980). Evidence indicates that 

closed-panel HMOs are most likely to attract enrollees who do not have established 

patient-physician relationships, and who tend to be members of younger families with a 

larger number of smaller children. These characteristics are often found in areas with 

high population mobility. Individuals and families new to a community have not had the 

opportunity to establish a private patient-physician relationship and they tend to be 
11 



younger. The closed panel HMO offers these beneficiaries assured access without having 

to search for sources of routine care in a new and unfamiliar community. Having the 

option available through the workplace and the ability to gain at least some information 

about the delivery characteristics of the HMO reduces the burden of searching for sources 

of care (Berki 1980). The open panel HMO, on the other hand, appears to be most 

appealing to those who already know the physicians within it and who can enroll and 

simultaneously maintain an already existing patient-physician relationship (Berki 1980). 

Researchers have identified the importance of the patient-physician relationship, 

particularly among the elderly. The elderly may be unwilling to relinquish the long-term 

relationships they have established with their physicians through the years (Fogel 1995). 

Older patients are extremely loyal to their healthcare providers and are reluctant to 

disassociate themselves from providers they trust.   Many aged do not want to change 

their established physician relationships and it is relatively costly for HMOs to target 

market their services to the aged (Feldstein 1993). 

Segmentation 

One of the difficulties with healthcare marketing is there are many, very diverse 

"customers " to satisfy within the market (Duncan 1995). Segmentation is the process of 

identifying recognizable groups making up the market and then selecting a group as the 

target market (Duncan 1995). Several groups may be targeted, but each one requires 

different marketing activities and strategies to achieve customer satisfaction (Duncan 

1995). Understanding market segmentation enables businesses to select a strategy that 
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can be managed more effectively and provide services that better suit the needs of their 

consumers (Marchack 1995). 

Various segmentation "bases" can generally be grouped into three categories: 

demographic, geographic, and psychographic (Hiam 1992).   Table 1-3 identifies the 

variables that are commonly used for market segmentation bases and the components of 

the base. 

Table 1-3.   Common Market Segmentation Bases and their Components (Marchack 1995). 

Market Segmentation Base Components of the Base 
Demographic Age                                Income 

Gender                          Occupation 
Family Life Cycle          Race 

Geographic Variables City Type 
Climate 
Population 

Psychographic Variables Personality Type 
Buyer Preference 
Motivation 
Social Class 

Demographic segmentation focuses upon defining the market based upon 

statistics which describe members of a population in terms of who they are, where they 

live, and the types of occupations they perform. Geographic segmentation capitalizes 

upon unique aspects of a population where they live to tailor the provision of healthcare 

services in a way that improves access of the population to healthcare. Psychographic 

segmentation targets aspects of lifestyle and social class, then directs the marketing 

medium to appeal to these characteristics of the population. 

Andrews demonstrated demographics as predictive of information presentation. 

Demographic variables studied included marriage status, education, number of children, 
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access to a regular source of healthcare, access to a regular doctor, needs care now, 

dissatisfaction with present healthcare provider, number of doctor visits, and 

comprehension of the program (Andrews 1989). 

Segmentation based upon gender has been shown to be a successful strategy. 

Women comprise a major segment of the healthcare audience because of their 

prominence in making healthcare decisions. According to Jones, "women make the 

healthcare decisions in three-quarters of the American households these days." 

"Realizing that, healthcare facilities are targeting female consumers in their outreach 

efforts" (Jones 1995). For example, many hospitals now realize that the local shopping 

mall is an excellent location for a healthcare information booth" (Jones 1995). 

Geographic segmentation focuses upon the unique preferences of various 

geographic localities. An attempt to replicate an adult day care program established in 

San Francisco in 1971 for the elderly (known as the Program of All-inclusive Care for the 

Elderly (PACE)) failed to meet enrollment goals in seven other regions within the United 

States in 1995. The model which served as the basis for PACE was initiated in 1971 in 

San Francisco's China Town. The other sites located in East Boston, Massachusetts; 

Portland, Oregon; Columbia, South Carolina; Milwaukee, Wisconsin; Denver, Colorado; 

the Bronx; and Rochester, New York; failed in part because the targeted market did not 

have preferences for the model that was presented. This case study illustrates the 

importance of understanding the preferences of the target market (Fogel 1995). 

Psychographic segmentation refers to lifestyle and social class. HMOs like 

PacifiCare of California claim to have been setting the standard for Medicare risk HMO 

health plans since 1985, when Secure Horizons, a division of PacifiCare, became one of 

the first health care plans in California to be awarded a Medicare-risk contract through 
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the federal Health Care Financing Administration (HCFA). Now available in five states, 

Secure Horizons appeals to the Medicare eligible market by arranging for quality, 

convenient, cost-effective health care services to their members.   PacifiCare appeals to 

the elderly by sponsoring a range of events ~ from health care seminars to fitness walks - 

- which promote the overall well-being of Medicare beneficiaries (PacifiCare 1997). 

The TRICARE Marketing Plan does not formally segment its customers into 

demographic,, but an information paper contained in the Northwest Lead Agency Region 

11 TRICARE Program Lessons Learned publication identified a segmented TRICARE 

audience consisting of: retirees and their family members who must pay an enrollment 

fee, family members of E4 (junior enlisted military personnel) and below, family 

members of E-5 (senior enlisted and officer military personnel), and those over the age of 

65 (Region 11 Lead Agent 1995). 

Purpose (Variables/Working Hypothesis) 

This study will analyze marketing data collected by FHFS from enrollees in 

TRICARE Prime throughout Region 11.   The purpose of this study is to produce 

descriptive statistical information which identifies how Region 11 Prime enrollees heard 

about the program; provide results of nonparametric statistical analysis of the responses 

of TRICARE Prime enrollees within Region 11 about how they heard about TRICARE 

Prime; and determine if demographic variables are predictive of how people hear about 

and choose to enroll in TRICARE Prime.   This study will seek to provide a retrospective 

Overview of historical promotional medium trends, identify characteristics of the total 
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market, identity segments within the market, and attempt to identity if segments within 

the market can predict convergence upon any particular promotional medium. 

The first null hypothesis for this study is "the survey responses of the population, 

or segment thereof, are uniformly distributed among the various promotional mediums." 

The alternate hypothesis is "the survey responses of the population, or segment thereof, 

are not uniformly distributed among the various promotional mediums." Analysis of the 

null and alternate hypothesis will determine if there are statistically significant 

differences between an expected uniform distribution of the survey responses of the 

population or an observed nonuniform distribution of the survey responses of the 

population. The symbolic form of the null and alternate hypothesis is contained in Table 

1-4. 

Table 1-4. First Working Hypothesis: Distribution of Occurrence of each Promotional 
Medium. 

Hl0: The survey responses of the population, or segment thereof, of the promotional 
mediums (M) is uniform — that is, in terms of popularity of the promotional 
medium, each medium has an equal number of occurrences within the enrolled 
population. 

M1=M2-- Mn 

Hla: The survey responses of the population, or segment thereof, of the promotional 
mediums (M) is not uniform — that is, in terms of popularity of the promotional 
medium, each medium does not have an equal number of occurrences within the 
enrolled population. 

M1*M2* ...Mn 
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A second working hypothesis is " The observed frequency of survey responses of 

the population of TRICARE Prime enrollees, or segment thereof, stratified by the 

demographic variables are equal to the expected frequency of the survey responses of the 

population of TRICARE Prime enrollees within each of the promotional mediums." The 

alternate hypothesis is "The observed frequency of survey responses of the population of 

TRICARE Prime enrollees, or segment thereof, stratified by demographic variables are 

not equal to the expected frequency of responses within each of the promotional 

mediums." Analysis of the null and alternate hypothesis will determine if there are 

statistically significant differences between the observed and expected frequency of the 

survey responses of the population stratified by demographics. The symbolic form of the 

second working null and alternate hypothesis is contained in Table 1-5. 

Table 1-5. Second Working Hypothesis: Interaction between each Promotional 
Medium (M) and Demographic (z) Variables  

H20: The observed frequency of survey responses of the population stratified by demographic 
variables, or segment thereof, of the promotional mediums (M) is equal to the expected 
frequency of survey responses of the population. 

Mli=M2i=...Mni 
where i = the different demographic groups 

H2a: The observed frequency of survey responses of the population stratified by demographic 
variables, or segment thereof, of the promotional mediums (M) are not equal to the 
expected frequency of survey responses of the population.. 

Mlj*M2j* ... Mnj 
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CHAPTER 2 

METHOD AND PROCEDURES 

Foundation Health Federal Systems, the primary contractor for TRICARE Region 

11, obtains marketing related information from TRICARE Prime enrollees when they 

complete a standardized enrollment form (Appendix B).   Question number 22 of the 

enrollment form asks: Where did you hear about TRICARE Prime? Table 1-1 identifies 

the potential responses from enrollees to this question which serves as the dependent 

variable for this study. Respondents "check the box" that best describes how they heard 

about TRICARE Prime when they complete their Prime Enrollment Form. Responses to 

enrollment form questions are entered into a database at FHFS Corporate Headquarters at 

the conclusion of enrollment processing. 

Table 2-1 identifies the data elements from the Prime Enrollment Form serving as 

the independent variables for this study.   The data elements in Table 1-1 along with 

those identified in Table 2-1 were requested from FHFS for analysis. 
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Table 2-1.   Data elements requested from FHFS 
(Independent Variables) 

Enrollment Form Question 
Number 

Response 

.   4 Sex (gender) 
7 Is sponsor active duty? 
8b Sponsor Pay Grade 
9 Branch of Service 
10 Is sponsor an active duty reservist? 
11 Is sponsor deceased? 
12 Is sponsor retired? 
13 Is retired sponsor enrolling? 
18 Do you or your family members 

requesting enrollment have other 
health coverage including Medicare? 

19 Did you or any family member 
choose TRICARE Prime instead of 
coverage through another source? 

20 Are you or your family members 
requesting enrollment, participating 
in the Program For The Handicapped 
(PFTH)? 

21 When was the last time you or 
eligible family members used 
Standard CHAMPUS? 

Obtaining the data from FHFS requires coordination with the Lead Agent for 

Region 11 and consent from the TRICARE Service Office (TSO), formerly known as the 

Office of CHAMPUS, in Aurora, Colorado. The data was collected from approximately 

120,000 Prime enrollees who are eligible beneficiaries of the Military Health Services 

System. Data collection was conducted from March 1,1995 until August 30,1996. 

Existence and analysis of data from the entire population of Prime enrollees within 

Region 11 (N » 120,000) will serve to eliminate errors associated with sampling 

techniques and strengthen any potential conclusions that may be inferred from analysis of 

the data. 
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Security and confidentiality of the information used in this study will be 

maintained at all times. This data will be used only by the researcher and will be 

forwarded to the Region 11 Lead Agent upon completion of the study. Sensitive 

information such as enrollee Names and Social Security Numbers were not requested. 

The data from FHFS will be in an American Standard Code Information 

Interchange (ASCII) format suitable for importing into a statistical software program. 

Analysis will be conducted using the Statistical Package for the Social Sciences (SPSS) 

for Windows, Release 7.0. Preliminary analysis of the data will consist of descriptive 

statistics that summarize and present the descriptive information about the responses of 

the population using charts, tables and a narrative interpretation. 

The variables of this study are nominal types of data. This limits the types of 

analysis that may be conducted upon the data to nonparametric tests. Probably the most 

widely used nonparametric test of significance for nominal data is the Chi-square (x ) test 

(Cooper and Emory 1995). 

After obtaining descriptive statistics (e.g. frequencies of responses), the first 

statistical test in this study will use the a 1 X 9 Chi-square Goodness of Fit statistic of 

cases across advertising medium. The a = .05 level of significance will be used for this 

and all other hypothesis testing. 

The second test will use 1 X 9 Chi-square Goodness of Fit statistic to determine 

whether there is a relationship between each of the nine advertising mediums and each of 

the demographic variables. Demographic variables include:   gender, active duty, pay 
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grade, active duty reservist, deceased, retired, retired sponsor enrolling, other health 

insurance, prime over other coverage, handicapped program, sponsor's branch of service 

(Air Force, Army, Coast Guard, Marines, Navy, National Oceanic and Atmospheric 

Administration, and Public Health Service), and Last Used CHAMPUS (12 months, 2-5 

years, Over 5 years, and Newly Eligible). The variables "Branch of Service " and "Last 

Used CHAMPUS" are not dichotomous variables. Prior to conducting statistical testing, 

each one of these variables will be converted to dichotomous variables by recoding the 

data using "dummy variables" to reflect "1" meaning the presence ofthat variable and 

"0 " to reflect the variable is not present. 

Concerns regarding the reliability of the data in this study requires advisement. 

The best method to determine reliability of the data in this study is to readminister the 

Prime Enrollment application to the same enrollees a second time, then perform a 

correlation analysis to determine the strength of the relationship between the first and 

second administration of the enrollment form. However, readministering the enrollment 

form to enrollees not possible nor practical for the purpose of this study. 

Content validity of a measuring instrument is the extent to which it provides 

adequate coverage of the topic under study (Cooper 1995). If the instrument contains a 

representative sample of the universe of subject matter of interest, then content validity is 

good (Cooper 1995). Berkowitz defines promotional medium as "form used for 

communication (television, radio, direct mail, magazines, and newspaper)" (Berkowitz 

1996). It would appear that question 22 of the Prime Enrollment Application contains a 
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"representative sample of the universe of subject matter of interest." Investigation 

indicates the format for the FHFS Prime Enrollment has remained unchanged since its 

genesis in 1989. The form was first used in pilot testing with a Federal Government 

healthcare contract called the CHAMPUS Reform Initiative (CRI). 

Upon final analysis of available information and interpretation of data, a 

comprehensive brief and written report will be given to the researcher's Preceptor who is 

the Chief of Staff and Deputy Commander for Administration of Madigan Army Medical 

Center. A copy of the written report will be forwarded to the Region 11 Lead Agent and 

to Foundation Federal Health Systems. 
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CHAPTER 3 

THE RESULTS 

Descriptive Statistics of the TRICARE Prime Population Who Enrolled in Region 11 

Descriptive statistics (frequency data) serve to classify and summarize 

characteristics of the "customers" who chose to enroll in TRICARE Prime from the 

beginning of March, 1995 until the end of August, 1996. Descriptive statistics in the 

form of frequencies for the variables of this project were produced by SPSS software for 

the data elements identified in Tables 1-1 and 2-1. 

Sponsor Gender 

Table 3-1 summarizes the response to question number 4 of the Prime Enrollment 

Application. Slightly more than 62% (N = 74,627) of the respondents indicated the 

Sponsor's gender was Female, while slightly less than 38% (N = 45,249) indicated the 

Sponsor's gender was Male. 
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Table 3-1. Sponsor Gender 

62% 
DMALE 
■FEMALE 

38% 

I Valid 

Response Frequency Percent 

Male 45,249 37.70% 
Female 74,627 62.30% 

No Response 1 
N 119,877 

Active Duty Sponsor 

Table 3-2 identifies aggregate responses to question number 7 of the Prime 

Enrollment Application indicating that about three-fourths of the Sponsors were active 

duty personnel (N = 88,687) and one-fourth were military retirees (N = 31,186). 
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Table 3-2. Active Duty Sponsor 

Active Duty Sponsor 

26% 

74% 

■YES 
DNO 

Valid 
Response Frequency Percent 

Yes 88,687 74.00% 
No 31,186 26.00% 

No Response 4 
N 119,877 

Sponsor Pay Grade 

Table 3-3 identifies the distribution of Sponsor Pay Grade as contained in 

question number 8b of the Prime Enrollment Application. This data element was 

categorically coded in a dichotomous fashion representing those in the grades of "E-4 and 

Below" (N = 19,616) and "E-5 and Above (N = 100,257)." The vast majority of 

respondents (84 percent) indicated they were in the rank of "E-5 and Above." 

25 



Table 3-3. Sponsor Pay Grade 

Sponsor Pay Grade 

84% 

16% □ E4& Below 
■ E5& Above 

Valid 
Response Frequency Percent 
E4 & Below 19,616 16.40% 
E5 & Above 100,257 83.60% 

No Response 4 1 
N 119,877 1 1 

Branch of Service 

Table 3-4 represents the distribution of the affiliation of the various military and 

civilian services of sponsors. The Army (N = 48,846) comprised the largest population 

of respondents, followed by Navy (N = 41,119) , Air Force (N = 24, 700), Coast Guard 

(N = 2722), Marines (N = 2242), Public Health Service (N = 198), and National Oceanic 

and Atmospheric Administration (NOAA) (N = 46).    This data was originally coded 
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under the variable "Branch of Service" as: Air Force "1", Army "2", Coast Guard "3", 

Marines "4", Navy "5", NOAA "6", Unspecified "7", and Public Health Service "8." 

This variable was later transformed into their five separate dichotomous variables for use 

in further statistical analysis. 

Table 3-4. Branch of Service. 

Branch of Service 

Marines 1.9% 

Public Hlth Svc 
0.2% 

Air Force 21% 

Army 41% 

Valid        1 
Response Frequency Percent     I 
Air Force 24,700 20.60% 

Army 48,846 40.70% 
Coast Guard 2,722 2.30% 

Marines 2,242 1.90% 
Navy 41,119 34.30% 
NOAA 46 0.16% 

Public Hlth Svc 198 0.20% 
No Response 4 

N 119,877 

ISBTOS^SSSS^^ 
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Active Duty Reserve 

The Active Duty Reserve program represents a category of individuals who are 

employed in a full-time capacity with the Reserve Component forces of the United States. 

These individuals perform full-time duties with Reserve and National Guard units and 

retain the same medical benefits as active duty personnel. Table 3-5 represents the 

population of sponsors who are in the Active Duty Reserve category. This Active Duty 

Reserve population represents about two-percent of those who completed a Prime 

Enrollment Application. 

Table 3-5. Active Duty Reserve 

Active Duty Reserve 

1.6% 

98.4 % 

■ YES 

□ NO 

Valid 
Response Frequency Percent 

Yes 1,870 1.60% 
No 118,003 98.40% 

No Response 4 
N 119,877 

ay»-—-m 
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Sponsor Deceased 

Table 3-6 represents the frequency of the population whose Sponsor was indicated 

as "Deceased." This population represents the aggregate of responses derived from 

question number 11 of the Prime Enrollment Application. Less than one percent of the 

population (N = 1095) indicated the sponsor was deceased. 

Table 3-6. Sponsor Deceased. 

Sponsor Deceased 

0.9 % 

99.1 % 

■YES 
□ NO 

Valid       | 
Response Frequency Percent     | 

Yes 1,095 0.90%       II 
No 118,770 99.10%      1 

No Response 4 1 
N 119,869 _ 1 
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Sponsor Retired 

Table 3-7 represents the aggregate of the answers to question number 12 of the 

Prime Enrollment Application asking if the Sponsor is retired. This question is the 

converse of "Sponsor Active Duty" question (question 7). About one-fourth of the 

population of sponsors are listed as retired (N = 31,186). 

Table 3-7. Retired Sponsor. 

74% 26% 
■Yes 
DNo 

Valid 
1        Response Frequency Percent 

Yes 31,186 26.00% 
No 88,687 74.00% 

No Response 4 1 
N 119,877 II 

, ...,., , _J 
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Retired Sponsor Enrolling 

Table 3-8 represents the frequency of the response to question number 13 of the 

Prime Enrollment Application about enrollment of the Retired Sponsor into the Prime 

Program. Over 84% (N = 26,236) of all sponsors where were military retirees elected to 

enroll in TRICARE Prime. 

Table 3-8. Retired Sponsors Electing to Enroll in Prime. 

Retired Sponsor Enrolling 

16% 

© 
84% 

DYes 

■ No 

^_„—„_ 

Valid       I 
ResDonse Freauencv Percent 

Yes 26.236 84.1% 
No 4.950 15.9% 

No Response 0 1 
N 31.186 J 

31 



Other Healthcare Coverage 

Table 3-9 reflects the frequency of responses for question number 18 of the Prime 

Enrollment Application. This question inquires if the sponsor or family members 

requesting enrollment have other health coverage including Medicare. Only 3.39 percent 

of respondents (N = 4,059) indicated they have other insurance. 

Table 3-9. Does the Sponsor or Family Members 
have Other Health Insurance. 

Other Health Insurance 

97% 

■ YES 
DNO 

Valid 
Response Freauencv Percent 

No 115.818 96.61% 
Yes 4.059 3.39% 

No Response 0 
N 119.877 
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Enrolled in Program For The Handicapped (PFTH) 

The PFTH provides financial assistance to active-duty families with severely 

handicapped members (CHAMPUS 1997). PFTH benefits are limited to moderately or 

severely retarded or seriously physically challenged family members. Table 3-10 

provides an overview of the responses to question number 20 about enrollment in the 

PFTH. One percent of respondents (N = 1231) indicated they are enrolled in the 

program. 

Table 3-10. Enrolled in Program for the Handicapped 

Enrolled in Program for 
Handicapped 

99% 

■Yes 
DNo 

Valid 
ResDonse Freauencv Percent 

Yes 1231 1.00% 
No 118646 99.00% 

No Response 0 
N 119877 
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Selected Prime Over Other Insurance 

Table 3-11 indicates the response to question number 19 of the Prime Enrollment 

Application. This question asks "Did you or any family member choose TRICARE 

Prime instead of coverage through another source?"   About ninety-nine percent of the 

respondents indicated that they did select Prime TRICARE Prime over other insurance. 

The TRICARE Prime program appears to be an attractive choice to those who chose to 

enroll. 

Table 3-11. Selected Prime Over Other Insurance. 

Selected Prime Over Other Insurance 

99% 

■ NO 

□YES 

Valid 
ResDonse Freauencv Percent 

Yes 117.884 98.8% 
No 1.487 1.2% 

No Response 506 

N 119.877 

 ^- » = 
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Table 3-12 provides an overview of the answer to question number 21 of the 

Prime Enrollment Form. This question asks "When was the last time you or eligible 

family members used Standard CHAMPUS?" Many people did not respond to this 

question (N = 54,189). However over half of those who did respond to the question 

indicated they last used Standard CHAMPUS within the last twelve months. 

35 



Table 3-12. Last Used CHAMPUS. 

Last Used CHAMPUS 

Over 5 Never, 
Years Newly 
11% Eligible 

2-5    ^"1 Ik    12% 

Years Mu 
24%   Wä 

Past 12 
Months 

53% 

Valid 
Response Freauencv Percent 

Past 12 Months 34854 53.10% 
2 - 5 Years 15939 24.30% 

Over 5 Years 7284 11.10% 
Never, Newlv Eliqible 7611 11.60% 

No Response 54189 
N 119877 

Frequency of Response to Advertising Medium 

Table 3-13 begins to uncover the performance of the various advertising mediums 

within the population. This Table identifies the responses to question number 22, "Where 

did you hear about TRIC ARE Prime?"  Unfortunately, less than half of the population 

did not respond to this question. Of those who did respond, the Military Presentation was 

the most popular response and captured over one-third of all responses (N = 24, 522). 
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Military Presentation was followed by Mail, Base Newspaper, and the TRICARE Service 

Center in terms of popularity. 

Table 3-13. Frequency of Advertising Medium Response. 

Frequency of Advertising Medium Response 

Frequency of Advertising Medium Response 
40.00% Military 

R-esentation 
35.00% . ■ 
30.00% . 1 
25.00% . 1 

I g 20.00% . 
5 

^M                        Base 
^H         Mail     Newspaper  Tricare 

a. 
15.00% . 

^M         ^M         ^M        Center      Medical 

10.00% - II                         ^^ 
■         ■         ■         ■         ■        Media        Man      civilian CEOB/ 

5.00% . ■                                       N^ "^Presentation Qaim 

0.00% . 1                        1              ■    ■    m Form 

Advertising Medium 

Valid 
1     Advertising Medium Frequency Percent 

1    Military Presentation 24.522 35.70% 
Mail 11.916 17.40% 

I       Base Newspaper 11,338 16.50% 
1      Tricare Svc Center 7.917 11.50% 

Medical Provider 5.960 8.70% 
Other Media 2.624 3.80% 

Civilian Newspaper 1.786 2.60% 
Civilian Presentation 2.233 1.90% 

CEOB/Claim Form 303 0.40% 
Total Responses 68.599 

No Response 51.287 
N 119.877 
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Distribution of Responses of Promotional Mediums: The First Hypothesis 

Statistical analysis of the data for this project begins by determining if the 

differences between the expected and observed frequency of responses is actually 

statistically significant. Chi-square analysis revealed the difference between the expected 

and observed frequency was statistically significant (a < 0.001) which allowed the 

researcher to reject the no differences null hypothesis.   Table 3-14 is a modification of 

Table 3-13 which graphically depicts the differences between the expected and observed 

distribution of responses to question number 22 of the Prime Enrollment Application. 

The expected frequency of responses is depicted by a dotted line. The expected 

frequency was eleven percent for each promotional medium. The observed frequencies 

of Military Presentation, Mail, Base Newspaper and TRICARE Service Center exceeded 

the expected frequency of eleven percent for each medium. 
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Table 3-14. Chi-square Analysis of Expected and Observed Distribution 
of Promotion Mediums. 

Expected and Observed Distribution 
of Promotional Mediums 

Observed vs. Expected Distribution 
of Advertising Mediums 

CEOB/Claim Fon 

Civilian Presentation 

Civilian Newspaper 

Other Media 

Medical Provider 

Tricare Svc Center 

Base Newspaper 

Mail 

Military Presentation 

Observed Responses 25,000 

Observed Expected 

Advertising Medium Response Response 

Military Presentation 24.522 7622.10 
Mail 11.916 7622.10 

Base Newspaper 11.338 7622.10 
Tricare Svc Center 7.917 7622.10 

1       Medical Provider 5.960 7622.10 
I           Other Media 2.624 7622.10 

Civilian Newspaper 1.786 7622.10 
Civilian Presentation 2.233 7622.10 

CEOB/Claim Form 303 7622.10 
Total Responses 68.599 

Chi-Sauare Statistic 60659.6 
df 8 

Siqnificance p < 0.001 0.000 

! _, ,  . 
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Distribution of Responses of Stratified Demographic Variables Within 
Each Promotional Medium: The Second Hypothesis 

The second hypothesis of this study sought to determine if there are statistically 

significant differences between an expected distribution of survey responses of the 

population stratified by demographics and advertising mediums and an observed 

distribution of the survey responses of the population stratified by each demographic 

variable and advertising mediums. 

A Chi-square based test statistic that measures the strength of association between 

the variables is called Cramer's V. Technically, we would like to find two characteristics 

with nominal measures of association: (1) when there is no relationship at all, the 

coefficient should be "zero" and (2) when there is complete dependency, the coefficient 

should display unity or "one" (Cooper 1995). Cramer's V measures the strength of the 

relationship between variables. Cramer's V ranges in numeric value from "0" to "+ 1.0" 

(Cooper Emory 1995). 

The Chi-Square statistics and Cramer's V for the relationships between the 

variables of this study are displayed in Table 3-15 through Table 3-23. Significant 

findings (a < 0.05) are shaded in the tables. The second working hypothesis 

demonstrated weak relationships between the various advertising mediums and 

demographic variables. The strongest statistically significant relationship exists between 

Pay Grade and Base Newspaper (Cramer's V = 0.059; a = 0.00). 
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The Military Presentation 

The differences between the expected and observed frequency of responses for the 

Military Presentation were statistically significant for the demographic variables of 

Active Duty, Retired, Pay Grade, Sponsor Enrolled and Army. The results of this 

analysis are contained in Table 3-15. Pay Grade represented the strongest significant 

association with the Military Presentation with a Cramer's V statistic of 0.048 (a = 0.0). 

Table 3-15. The Military Presentation. 

Military Presentation 
Chi-Square ^Significance 

p < 0.05 

Cramer's V {Significance 

"p'<0.05 

Active Duty 13.808 
13.809 gv\. 
0.032 

0.000 
o.ooo ...^.. 
0.859 

0.014 

-__•. 0.014 
0.001 

0.000 

/•;;« ..'.0.000 
0.859 

Retired 
A/D Reserve 
Deceased 0.912 0.340 0.004 0.340 

Gender 1.315 
156.379 
12,128 
2.117 

0.252 
0.000 
0.000 
0.146 

O004  
0.048 
0.013 
0.006 

0.252 
0.000 
0.000 
0.146 

Pay Grade 
Sponsor Enrolled 
Other Health Insurance 
Prime Over Other Insurance 0.774 0.379 0.003 0.379 

PFTH 3.115 0.078 0.007 0.078 

Air Force 2.193 0.139 0£02 

0.008 
0.003 

0.570 
U.U41 

0.368 
Army 

0.809 0.368 Coast Guard 
Marines 0.427 0.514 0.002 0.514 

Navy 1.965 0.161 0.005 0.161 

NOAA 1.996 0.161 0.005 0.161 

Public Health Service 0.755 0.385 0.003 0.385 

Last Used CHAMPUS -12 mons 1.128 0.288 0.005 0.288 

Last Used CHAMPUS - 2 - 5 Yrs 0.336 0.562 0.003 0.562 

Last Used CHAMPUS - Ovr 5 Yrs 1.005 0.316 0.005 0.316 

Last Used CHAMPUS - Nly Elig 3.451 0.063 0.010 0.063 
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The Mail 

The differences between the expected and observed frequency of responses for the 

Mail were statistically significant for the demographic variables of Pay Grade, Army and 

Navy. The results of this analysis are contained in Table 3-16. The strongest statistically 

significant association between the medium and demographic variable was between Mail 

and Pay Grade which yield a Cramer's V statistic of 0.044 (a = 0.0). 

Table 3-16. The Mail 

Mail 
Chi-Square Cramer's V inificance 

Active Duty 3.445 0.063 0.007 0.630 

Retired 3.445 0.063 0.007 0.630 

A/D Reserve 0.232 0.630 0.002 0.630 

Deceased 2.120 0.145 0.006 0.145 

Gender 
Pay Grade 
Sponsor Enrolled 

0.012 

3.400 

0.911 

0.065 

0.000 

0.007 

0.911 

0.065 

Other Health Insurance 0.692 0.405 0.003 0.405 

Prime Over Other Insurance 0.578 0.447 0.003 0.447 

PFTH 2.888 0.089 0.006 0.089 

Air Force 
Army 
Coast Guard 

0.104 
8.« 
1.765 

0.747 
0.005 
0.184 

0.001 
0.011 
0.005 

0.747 

0.184 

Marines 0.867 

Navy 
NOAA 0.306 

0.352 

0.580 

0.004 

0.002 

0.352 

0.580 

Public Health Service 1.665 0.197 0.005 0.197 

Last Used CHAMPUS -12mpns 0.185 0.667 0.002 0.667 

Last Used CHAMPUS - 2 - 5 Yrs 0.006 0.939 0.000 0.939 

Last Used CHAMPUS - Ovr 5 Yrs 0.023 0.879 0.001 0.879 

Last Used CHAMPUS - Nly Elig 0.842 0.359 0.005 0.359 
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The Base Newspaper 

The differences between the expected and observed frequency of responses for the 

Base Newspaper were statistically significant for the demographic variables of Pay 

Grade, Army and Coast Guard. The results of this analysis are contained in Table 3-17. 

The strongest statistically significant association between the medium and demographic 

variable exists between Pay Grade and Base Newspaper with a Cramer's V statistic of 

0.059 (a = 0.0). 

Table 3-17. The Base Newspaper 

Base Newspaper 
Chi-Square Significance Cramer's V       Significance 

Active Duty 1.219 0.270 0.004 0.270 

Retired 1.219 0.270 0.004 0.270 

A/D Reserve 0.800 0.371 0.003 0.371 

Deceased 1.529 0.216 0.005 0.216 

Gender 
Pay Grade 
Sponsor Enrolled 

0.335 

0.838 

0.562 

0.360 

0.002 

0.006 

0.562 

0.094 

Other Health Insurance 3.662 0.056 0.007 0.056 

Prime Over Other Insurance 0.838 0.360 0.004 0.360 

PFTH 2.705 0.100 0.006 0.100 

Air Force 
Army 
Coast Guard 
Marines 

1.781 
5.088 
5.354 
0.037 

0.182 
0.024 
0.021 
0.847 

0.005 
0.009 | 
0.009 
0.001 

0.182 
0.024 
0.021. 
0.847 

Navy 0.238 0.626 0.002 0.626 

NOAA 1.023 0.312 0.004 0.312 

Public Health Service 0.677 0.411 0.003 0.411 

Last Used CHAMPUS -12 mons 0.083 0.773 0.001 0.773 

Last Used CHAMPUS - 2 - 5 Yrs 1.163 0.281 0.006 0.281 

Last Used CHAMPUS - Ovr 5 Yrs 0.734 0.391 0.004 0.391 

Last Used CHAMPUS - Nly Elig 0.022 0.883 0.001 0.883 
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The TRICARE Service Center 

The differences between the expected and observed frequency of responses for the 

TRICARE Service Center were statistically significant for the independent variables of 

Pay Grade, Coast Guard, and Navy. The results of this analysis are contained in Table 3- 

18. The highest statistically significant association between the medium and 

demographic variable exists between TRICARE Service Center and Pay Grade with a 

Cramer's V statistic of 0.040 (a = 0.0). 

Table 3-18. The TRICARE Service Center 

TRICARE Service Center 

Active Duty 

Chi-Square        Significance 

0.023 0.879 

Cramer's V 

0.001 

snificance 

0.879 

Retired 0.023 0.879 0.001 0.879 

A/D Reserve 0.348 0.555 0.002 0.555 

Deceased 0.005 0.943 0.000 0.943 
Gender 0.125 
Pay Grade 
Sponsor Enrolled 

107,884 
0.335 

0.723 

0.563 

0.001 

0.001 

0.723 

0.879 

Other Health Insurance 2.195 0.138 0.006 0.138 

Prime Over Other Insurance 0.071 0.790 0.001 0.790 

PFTH 0.006 0.936 0.000 0.936 

Air Force 1.062 0.303 0.004 0.303 

Army 0.788 

Coast Guard 
Marines 
Navy 
NOAA 0.182 0.670 

0.003 0.378 

0.670 

Public Health Service 0.425 0.515 0.002 0.515 

Last Used CHAMPUS -12 mons 1.520 0.218 0.006 0.218 

Last Used CHAMPUS - 2 - 5 Yrs 0.209 0.647 0.002 0.647 

Last Used CHAMPUS - Ovr 5 Yrs 3.324 0.068 0.009 0.068 

Last Used CHAMPUS - Nly Elig 0.231 0.631 0.002 0.631 
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Medical Provider 

The differences between the expected and observed frequency of responses for the 

Medical Provider were statistically significant for the independent variables of Pay 

Grade, Active Duty Reserve, Coast Guard and NOAA. The results of this analysis are 

contained in Table 3-19. The highest statistically significant association between the 

medium and a demographic variable exists between Medical Provider and Pay Grade 

with a Cramer's V statistic of 0.040 (a = 0.0). 

Table 3-19. The Medical Provider. 

Medical Provider 
Chi-Square        Significance Cramer's V jnificance 

Active Duty 0.556 0.456 0.003 0.456 
Retired 0.556 0.456 0.003 0.456 

A/D Reserve 
Deceased 0.018 

Gender 
Pay Grade 
Sponsor Enrolled 

0.001 

1.322 0.250 

Other Health Insurance 0.051 0.821 0.001 0.821 

Prime Over Other Insurance 0.751 0.386 0.003 0.386 

PFTH 0.547 0.459 0.003 0.459 
Air Force 2.193 0.139 0.006 0.139 

Army 
Coast Guard 
Marines 

2.436 

2.314 

0.119 

0.128 

0.006 
I OX 
0.006 

0.119 

0.128 

Navy 
NOAA 
Public Health Service 

0.524 0.469 

0.190 0.663 

0.003 

0.002 

0.469 

0.663 
Last Used CHAMPUS -12 mons 0.598 0.439 0.004 0.439 

Last Used CHAMPUS - 2 - 5 Yrs 0.053 0.818 0.001 0.818 

Last Used CHAMPUS - Ovr 5 Yrs 2.622 0.105 0.008 0.105 

Last Used CHAMPUS - Nly Elig 0.480 0.488 0.004 0.488 
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Other Media 

The differences between the expected and observed frequency of responses for 

Other Media were statistically significant for the independent variables of Pay Grade, Air 

Force, and Last Used CHAMPUS (Never - Newly Eligible). The results of this analysis 

are contained in Table 3-20. The highest statistically significant association between the 

dependent and independent variable exists between Other Media and Pay Grade with a 

Cramer's V statistic of 0.017 (a = 0.0). 
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Table 3-20. Other Media 

Other Media 
Chi-Square     ^Significance 

P K 0-05 

Cramer's V Significance 
.05 »hs^Pi 

Active Duty 0.185 0.667 0.002 0.667 

Retired 0.185 0.667 0.002 0.667 

A/D Reserve 0.004 0.950 0.000 0.950 

Deceased 0.005 0.944 0.003 0.944 

Gender 
Pay Grade 
Sponsor Enrolled 

0.839 

0.839 0.360 

0.003 0.360 

0.003 0.360 

Other Health Insurance 1.002 0.317 0.004 0.317 

Prime Over Other Insurance 0.056 0.813 0.001 0.813 

PFTH 
Air Force 
Army 

0.223 

0.546 

0.637 
0.043 
0.460 

0.002 

0.003 

0.637 

0.460 

Coast Guard 0.002 0.961 0.000 0.961 

Marines 0.251 0.616 0.002 0.616 

Navy 1.727 0.189 0.005 0.189 

NOAA 0.915 0.339 0.004 0.339 

Public Health Service 2.887 0.089 0.006 0.089 

Last Used CHAMPUS -12 mons 1.068 0.301 0.005 0.301 

Last Used CHAMPUS - 2 -5Yrs 0.298 0.585 0.003 0.585 

Last Used CHAMPUS - Ovr 5 Yrs 
Last Used CHAMPUS - Nly Elig 

0.348 
6445 

0.555 
0004 

0.003 
0.015 

0.555 
! 0.004 

The Civilian Newspaper 

The differences between the expected and observed frequency of responses for 

the Civilian Newspaper were statistically significant for the independent variables of 

Active Duty, Retired, Deceased, Pay Grade, and Program For the Handicapped (PFTH). 

The results of this analysis are contained in Table 3-21. The highest statistically 
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significant association between the dependent and independent variable exists between 

Civilian Newspaper and Pay Grade with a Cramer's V statistic of 0.052 (a = 0.0). 

Table 3-21. Civilian Newspaper 

Civilian Newspaper 
Chi-Square ^Significance Cramer's V Significance 

i      p < 0.05 

Active Duty 
;     6.454- 

0.296 

5.229 
0.233 

3.148 

0.586 

0.629 

0.000    . 
0.076 

0.010. 

0.010. ... 
0.002 

0.009 
0.002 
0.052. 
0.007 

0.011 

0011 
0.586 

0"Ö22 
0.629 
0.000 
0.076 

Retired 
A/D Reserve 
Deceased 
Gender 
Pay Grade 
Sponsor Enrolled 
Other Health Insurance 0.852 0.356 0.004 0.356 

Prime Over Other Insurance 0.611 0435        ^ 

0.075 

0.003 

0.007 

0.435 
n nnn 

0.075 
PFTH 12.673 

Air Force 3.173 

Army 1.774 0.183 0.005 0.183 

Coast Guard 0.813 0.367 0.003 0.367 

Marines 0.669 0.413 0.003 0.413 

Navy 0.056 0.813 0.001 0.813 

NOAA 0.615 0.433 0.003 0.433 

Public Health Service 1.462 0.227 0.005 0.227 

Last Used CHAMPUS -12 mons 0.195 0.659 0.002 0.659 

Last Used CHAMPUS - 2 - 5 Yrs 0.878 0.349 0.005 0.349 

Last Used CHAMPUS - Ovr 5 Yrs 2.381 0.123 0.008 0.123 

Last Used CHAMPUS - Nly Elig 0.901 0.343 0.005 0.343 

The Civilian Presentation 

The differences between the expected and observed frequency of responses for 

Civilian Presentation were statistically significant for the independent variables of Active 

Duty, Retired, Pay Grade, Sponsor Enrolled, Selected Prime Over Other Insurance, Air 
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Force, and NOAA. The results of this analysis are contained in Table 3-22. The highest 

statistically significant association between the medium and the demographic variable 

yield the same Cramer's V statistic of 0.015 (a = 0.0).   These demographic variables 

are: Active Duty, Retired, Pay Grade and NOAA. 

Table 3-22. The Civilian Presentation. 

Civilian Presentation 
Chi-Square ^Significance^ Cramer's V ^Significance 

Active Duty • • •    16.262.- 

1.154 

..••  o.ooo-•■•'■':'-' 

; •'    0.000..-. 
0.283 0.004 

0.000 
0.283 

Retired 
A/D Reserve 
Deceased 0.050 0.824 0.001 0.824 

Gender 0.001 
15.289 
6.941. 
0.525 

:   '   6.564.";. 
_ 2.702      _ 

1.979 

0.970 
J.      0.000 

0.0Ö8 
0.469 
O.OIpjfci; 

JD.100 

0.159 

0.000 
0.015 .  . 
p'qiö •'■•'■ 
0.003 
0.010 
0.006 

0.005 

0.970 
o.ooo  
0.008 
0.469 
0.010;. 
0100      _ 

0.159 

Pay Grade 
Sponsor Enrolled 
Other Health Insurance 
Prime Over Other Insurance 
PFTH 
Air Force 
Army 
Coast Guard 1.520 0.218 0.005 0.218 

Marines 0.919 0.338 0.004 0.338 

Navy 0.053 0818 

 v*w*^ 
0.560 

0.001 

0.002 

0.818 

0.560 
NOAA 

0.339 Public Health Service 
Last Used CHAMPUS -12 mons 0.020 0.887 0.001 0.887 

Last Used CHAMPUS - 2 - 5 Yrs 0.289 0.591 0.003 0.591 

Last Used CHAMPUS - Ovr 5 Yrs 1.673 0.196 0.007 0.196 

Last Used CHAMPUS - Nly Elig 0.597 0.440 0.004 0.440 
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The CHAMPUS Explanation of Benefits fCEOB) Claim Form 

The CEOB Claim Form is a statement about the action taken on CHAMPUS 

claims which is mailed to beneficiaries when payments are made to providers by the 

CHAMPUS Claims Office. This document is not a bill, but a report to the beneficiary 

that the claim has been processed which provides information about what was paid to the 

provider, the cost share of the beneficiary, and the amount applied against a Catastrophic 

Cap. Since this form is mailed to beneficiaries who utilize CHAMPUS, it serves as a 

communication channel to provide advertising information to the beneficiary. The 

differences between the expected and observed frequency of responses for the CEOB 

Claim Form were statistically significant for the demographic variables of Pay Grade, 

Prime Over Other Insurance, PFTH, and the Marines. The results of this analysis are 

contained in Table 3-23. The highest statistically significant association between the 

dependent and independent variable exists between CEOB / Claim Form and Selected 

Prime Over Other Insurance with a Cramer's V statistic of 0.015 (a = 0.0). 
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Table 3-23. The CEOB / Claim Form 

CEOB / Claim Form 
Chi-Square Significance Cramer's V       Significance ■ 

Active Duty 2.825 0.093 0.006 0.093 
Retired 2.825 0.093 0.006 0.093 

A/D Reserve 3.050 0.081 0.007 0.081 

Deceased 0.257 0.612 0.002 0.612 
Gender 
Pay Grade 
Sponsor Enrolled 

0.378 

1.712 

0.538 

0.191 

0.002 

0.006 

0.538 

0.093 

Other Health Insurance 
Prime Over Other Insurance 
PFTH 
Air Force 

2.387 
[ 15.067 ; 
11.591 
0.220 

0.122 
0.000 

! 0.001 
0.639 

0.006 
•0.015: 
0,013 
0.002 

0.122 
0.000 
0.001 
0.639 

Army 2.713 0.100 0.006 0.100 
Coast Guard 
Marines 
Navy 

0.196 

0.631 

0.002 

0.003 

0.658 

0.427 

NOAA 0.102 0.749 0.001 0.749 

Public Health Service 0.529 0.467 0.003 0.467 

Last Used CHAMPUS -12 mons 1.640 0.200 0.007 0.200 

Last Used CHAMPUS - 2 -5Yrs 0.025 0.874 0.001 0.874 

Last Used CHAMPUS - Ovr 5 Yrs 2.994 0.084 0.009 0.084 

Last Used CHAMPUS - Nly Elig 0.007 0.935 0.000 0.935 
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CHAPTER 4 

DISCUSSION 

According to Major General George Anderson, Deputy Assistant Secretary of 

Defense for Health Services Operations and Readiness, "We have a mountain of 

information about our providers, but we don't have enough information about the people 

we serve" (Hawkins 1997). Major General Anderson further stated that "Although DoD 

is defining TRICARE performance measures, it is not collecting key data on either 

beneficiary access to care or enrollmenf (Hawkins 1997). 

Review of the data analyzed and the statistical tests that were performed indicate 

the value of this study is its ability to develop a better understanding about who our 

enrolled customers are as well as the performance of the various advertising mediums 

during the enrollment period within TRICARE Region 11. Responses to the advertising 

medium question indicated that some advertising mediums were significantly more 

prevalent than others. Although an attempt was made to associate advertising mediums 

with various demographic characteristics of the market, statistical testing failed to 

establish exceedingly strong relationships between advertising mediums and the various 

demographics of those who enrolled in TRICARE Prime within Region 11 during the 

period covered by the study. 
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Our Customers 

One of the objectives implied in the statement of the problems or questions in this 

study sought to identify who are the customers who enrolled in TRICARE Prime in 

Region 11. Table 4-1 answers this question by providing a summary of the demographic 

characteristics of the sponsors who enrolled in TRICARE Prime during the enrollment 

period. 

Table 4-1. Demographic Characteristics of Sponsors of TRICARE Prime Enrollees 
in TRICARE Region 11.   

Demographic Characteristic 
Sponsor Gender Male 

37.70% 
Female 
62.30% .__ ^^^^^^^^^^^^^^^^^^^^H 

Active Duty Sponsor Yes 
74% 

No 
26%         i 

Sponsor Pay Grade E4 & Below 
16.40% 

E5&Above !                                     ■'•",!,'..'                                 .. /.' 
83 60%      '                                                 ■ • 7'i                                               ■ ':'    ■ 

Branch of Service Army 
40.70% 

Navy 
34.30% 

Air Force 
20.60% 

Coast Guard        I Marines 
J^%__ J    1.90% 

I NOAA    Public Hlth 
I  0.16% I       0.20% 

Active Duty Reserve Yes 
1.60% 

No 
98.40% 

ä^^^P^\7^^$*^T^f 

Sponsor Deceased Yes 
0.90% 

No 
9910%    :        •■          •'            ..'■:■'•.■■■ 

Sponsor Retired Yes 
26% 

No 
74% 

^^R*^"^^^^^^1" *'*" 

Retired Sponsor Enrolling Yes 
84% 

No 
16% mB^^BSs^^ß. 

Other Healthcare Coverage Yes 
3.39% 

No 
96.61% lilllllllllillPlI SflHSHHRlhl '.■'■'%::' 

Enrolled in Program for 
the Handicapped 

Yes 
1% 

No 
99% 

Selected Prime over 
Other Insurance 

Yes 
98.80% 

No 
1.20% 

note ̂ ^P^^^^^^^ä^?*»^^ 

Last Used CHAMPUS 1Year 
53.10% 

2-5Yrs 
24.30% 

>5Yrs 
11.10% 

Never, Newly Eligible 
11,60% 
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Slightly more than 62% (N = 74,627) of the respondents indicated the Sponsor's 

gender was Female, while less than 38% (N = 45,249) indicated the Sponsor's gender 

was Male. This represents an interesting observation in the objective to identify 

characteristics of the Prime market in Region 11. According to the Defense Equal 

Opportunity Management Institute (DEOMI), females on active duty represented only 

12.6% (N = 194, 534) of the total active duty population (N = 1,540,865) at the end of 

June, 1995 (DEOMI, 1996). This observation gives intuitive confidence in the notion 

that segmentation based upon gender has been shown to be a successful strategy. Women 

comprise a major segment of the healthcare audience because of their prominence in 

making healthcare decisions. The weakness of this observation is the fact that the gender 

of the person completing the application form was not known ~ this demographic was 

not measured through annotation on the Enrollment Application. Given that the majority 

of the Sponsors who enrolled were female, decisions regarding the resourcing of 

women's healthcare issues might require some further investigation. 

Seventy-four percent of the sponsors who enrolled in TRICARE Prime during the 

period of this study were active duty personnel. This finding is consistent with evidence 

indicating that closed panel HMOs are most likely to attract enrollees who do not have 

established patient-physician relationships, and who tend to be members of younger 

families with a larger number of smaller children. These characteristics are often found 

in areas with high population mobility. Individuals and families new to a community 

have not had the opportunity to establish a private patient-physician relationship and they 
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tend to be younger. The closed panel HMO offers them assured access without having to 

search for sources of routine care in a new and unfamiliar community. Having the option 

available through the workplace, and having the ability to gain at least some information 

about the delivery characteristics of the HMO, reduces the burden of searching for 

sources of care (Berki 1980). 

Advertising Mediums 

The responses of Region 11 's TRICARE Prime enrollees to the question about 

how they heard about TRICARE Prime indicate the Military Presentation, Mail, Base 

Newspaper, and TRICARE Service Center were the most popular and exceeded the 

expected frequency of occurrences. The CEOB/Claim Form, Civilian Presentation, 

Civilian Newspaper, Other Media, and Medical Provider were the least popular and were 

below the expected frequency.   It is not clear why some advertising mediums were more 

popular than others. Perhaps these responses are more a function of how the various Tri- 

service organizations throughout Region 11 responsible for advertising during the 

enrollment period relied on some mediums more than others. Taken in the aggregate and 

on a broad perspective, a potential benefit in understanding about what worked and what 

did not work is the ability to prioritize and target resources against those advertising 

mediums that have been demonstrated as most effective. Conversely, the value those 

mediums that fell below an expected frequency of responses from the population should 

be further evaluated and possibly even abandoned. However, popularity of the response 
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to Question 22 of the Enrollment Application does not tell the whole story. Further 

clarity is obtained through statistical analysis which investigated relationships through 

measures of association between demographic variables and advertising medium. 

Table 4-2, Significant Associations between Advertising Mediums and 

Demographic Variables, suggests a possible explanation in describing what happened 

during the enrollment period.   Although the relationships between these variables are not 

exceptionally strong, the Table assists in identifying which advertising mediums and 

demographic variables elicit a statistically significant relationship.   Despite the fact that 

the Civilian Presentation was not among the most popular responses when looking at the 

aggregate group of responses, it demonstrated a statistically significant relationship with 

seven demographic variables (Active Duty, Retired, Pay Grade, Sponsor Enrolled, 

Program for the Handicapped, Air Force, and NOAA).   Although the observed 

frequencies of the Civilian Presentation fell short of the expected frequencies, this 

channel was more selective in reaching more demographic segments of the market than 

all other individual mediums. Civilian Newspaper and Military Presentation were related 

to five demographic characteristics. Medical Provider and CEOB Claim Form were 

related to four demographic characteristics. Mail, Base Newspaper, TRICARE Service 

Center, and Other Media were related to three demographic characteristics. 

Given that the observed response of the TRICARE Service Center was marginally 

above the expected response to how people heard about TRICARE Prime and that only 

three demographic variables were related to the TRICARE Service Center, there may be 
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justification to conduct further study into ways to make this advertising medium more 

prominent among the enrolled population. 

Table 4-2. Significant Associations between Advertising Mediums and Demographic 
Variables and Channels Reached 

Advertising Medium 

Military Base Tricare Medical Other Civilian Civilian CEOB/ 
Presentation Mail Newspaper Svc Ctr Provider Media Newspaper Presentation Claim Form 

Demographic Variables 
Active Duty X X X 
Retired X X X 
A/D Reserve X 
Deceased X 

Pay Grade X X '"" X ^x^'x'  |xT^^^ X 
-  £-™^ 

Sponsor Enrolled X X 

Prime Over Other Insurance X X 
PFTH X X 
Air Force X X 
Army X X X 
Coast Guard X x X 
Marines X 
Navy X x 
NOAA 

SMP^"" 
p^SH 

X X 
Public Health Service 
Last Used CHAMPUS -12 mons 
Last Used CHAMPUS - 2 - 5 Yrs 
Last Used CHAMPUS - Ovr 5 Yrs 
Last Used CHAMPUS - Nly Elig X 

Channels Reached 5 3 3 3 4 3 5 7 4 

Pay Grade had a statistically significant relationship to all advertising mediums. 

Gender, Other Health Insurance, Public Health Service, and four of the five categories of 

Last Used CHAMPUS demonstrated no statistically significant relationship to the various 

advertising mediums. 
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The relationships between demographic variables and advertising mediums appear 

to be distinctly different among the various Branches of Service. The Military 

Presentation, Mail, and Base Newspaper were associated with the Army. The Base 

Newspaper, TRICARE Service Center, and Medical Provider were associated with the 

Coast Guard. The Mail and TRICARE Service Center were associated with Navy. 

Medical Provider and Civilian Presentation were associated with the National Oceanic 

and Atmospheric Administration. Again, these statistically significant relationships may 

be a function of the prominent methods each of the Services used to advertise the 

TRICARE Prime Program. Of concern is the observation that none of the Advertising 

Mediums is associated with members of the Public Health Service. Further study must be 

conducted to determine the best method for communicating the TRICARE Prime 

message to members of the Public Health Service. 

Enrollees whose sponsor was a member of the Active Duty Reserve or whose 

sponsor was deceased converged upon only one medium. The Active Duty Reserve were 

significantly associated with Medical Provider. Most Active Duty Reserve personnel are 

assigned to locations outside the immediate catchment area of major military healthcare 

facilities. Since most Active Duty Reserve personnel converge upon their Medical 

Provider for information about TRICARE Prime, it is essential that attention be given to 

ensuring that network Providers who serve these individuals in Geographically Separated 

Unites (GSUs) obtain accurate, timely, and user friendly information to keep this group 

of beneficiaries sufficiently informed about their healthcare benefit. 
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Those whose sponsor was deceased were associated with the Civilian Newspaper. 

Future efforts to target these categories of beneficiaries could capitalize upon reaching 

them through the Civilian Newspaper channel. 

A category of advertising that is not well understood is the medium of "Other 

Media." A former U.S. Surgeon General, Dr. C. Everett Koop, provides some vision for 

where we may need to go in this area. "Information technology ~ television, videos, 

print media and the Internet ~ can inform and empower patients by providing them with 

the information and vocabulary they need to work along with their physicians in taking 

charge of their own health" (Koop 1996). The expected frequency of Other Media was 

below the observed frequency. However, the demographics of Pay Grade, Air Force, 

and Never Used CHAMPUS Newly Eligible were shown to have a statistically 

significant relationship with Other Media. This study raises more questions than answers 

within this advertising. Perhaps the Internet could be one of the answers because it serves 

as a low cost opportunity available to the Region 11 to provide information about 

TRICARE Prime to various segments of the market. 

Limitations of the Study 

The strength of this study is its ability to report what happened during enrollment 

in TRICARE Prime in Region 11 from March 1,1995 until August 31,1996. The 

weakness of this study is its design which made it impossible to understand why these 
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events occurred. While there was some association between advertising mediums and 

demographic variables, the strength of these relationships were very weak. 

It is not known how well each of the various advertising mediums were utilized 

by the various marketing organizations within Region 11 during the enrollment period. 

Utilizing the data contained in Table 4-2, it might be assumed that the Army placed a 

greater emphasis upon the Military Presentation, Mail, and the Base Newspaper. Perhaps 

the Navy placed a greater emphasis upon Mail and the TRICARE Service Center. The 

post hoc experimental design of this study coupled with the inability to assign members 

of the population to treatment and control groups requires the reader to exercise care in 

drawing any causal explanations from this study. 

Another concern worth noting is the fact that while the study reveals a great deal 

of information about sponsors (e.g. Branch of Service, Active Duty, Retired, etc.) , the 

Enrollment Application does not reveal enough information about the person completing 

the Enrollment Form. The person completing the form does not necessarily have to be 

the same person as the sponsor. Question 22 of the Enrollment Form asks "How did you 

hear about TRICARE Prime?".   It is feasible that the sponsor heard about Prime in a 

different manner than the person who completed the Enrollment Application. 

The method for coding the Enrollment Application if more than one response was 

checked is not known. It may be feasible for a person completing an Enrollment 

Application to indicate more than one advertising medium.   Over forty-three percent (N 
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= 51,287) of the total number of subjects (N = 119,877) did not respond to question 22 of 

the Enrollment Application.   The reason for this high response rate is not known. 
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CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

Analysis of the data in this study provides insights and trends about the 

demographics of those who enrolled in the program as well as the performance of the 

various advertising mediums used to promote TRICARE Prime. Some advertising 

mediums have been shown to be more prominent within the population than others. 

Association measures between demographic variables and advertising were shown to 

demonstrate some significant statistical relationship. However, the association between 

demographics and advertising medium were found to be extremely low. 

While it is difficult to establish any cause and effect relationships between 

advertising mediums and demographic variables, a retrospective analysis of what actually 

happened provides valuable historical information about the performance of the various 

advertising mediums employed during the enrollment period. 

Future studies in this area should attempt to improve upon metrics for measuring 

the effectiveness of the various advertising mediums and an experimental design which 

more clearly establishes cause and effect relationships between demographic variables 

and advertising mediums.   Clearly, some improvements are needed in the data collection 

process. The high nonresponse rate to question number 22 of the Prime Enrollment 

Application (the advertising question) indicates a need to more carefully review 

Enrollment Applications, if possible, by those responsible for collection of the form prior 
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to their submission for processing at the corporate headquarters of the Primary Managed 

Care Contractor.   The Prime Enrollment Application form should also be improved to 

allow collection of more accurate information about the individual completing the form. 

This form should also be more carefully screened at the TRICARE Service Center to 

ensure the non-response rate is minimized. 

Geographic and psychographic segmentation bases were not examined in this 

study, however there may be justification to pursuit of a better understanding of these 

bases. An emerging policy within DoD Health Affairs seeks to further streamline the 

delivery of high cost Diagnostic Related Groups (DRGs) by consolidating their provision 

within the various MHSS Medical Centers (MEDCENs) located within the United States. 

An initiative to identify Specialized Treatment Services (STS) seeks to conduct an 

analysis of redundant high cost DRGs performed at MEDCENs. Perhaps consideration 

should be given toward identifying and including any unique geographic or 

psychographic factors which may affect efficient delivery of these services to 

beneficiaries of the MHSS at the various MEDCENs prior to implementation of any final 

policy on this issue. 

Better understanding about advertising to beneficiaries has applicability for 

programs which advocate health promotion and prevention. Increasingly, physicians and 

other healthcare providers are steering their patients during each encounter about the 

importance of personal responsibility for good health (ACHE 1993).   In many cases, 

hospitals have created new forums for health education and outlets for healthy lifestyle 
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development (ACHE 1993). Utilizing the various channels of advertising effectively 

serves as a means for creating a positive perception among beneficiaries about the 

healthcare organization as a caring and involved institution. 

The DoD Health Affairs Marketing Office Action Plan identifies a need for 

immediate proactive marketing of TRICARE to ensure the future continued success of 

military medicine. This retrospective study utilized existing data contained in a data base 

assists in establishing a baseline of information from which to build further expertise in 

understanding the characteristics of beneficiaries who enroll in TRICARE Prime. This 

study also serves to improve understanding about the various methods the Military Health 

Services System employs to advertise its programs to meet the healthcare needs of its 

beneficiary population. 

Senior DoD leadership expressed concern that the MHSS is not doing enough to 

gather information about beneficiaries of the TRICARE program. As the Congress and 

DoD plan for the future, decisions about the appropriate size of the MHSS will be of 

paramount importance (GAO 1995). DoD's ability to use TRICARE to adequately 

augment a downsized medical care system and its ability to successfully address the 

operational challenges to TRICARE are key to the program's future utility as the 

principal means by which DoD will provide care to its beneficiaries. Efforts to improve 

understanding of those served by TRICARE will serve to provide the MHSS's corporate 

leadership with timely and accurate market information. Failure to address shortfalls in 
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TRICARE marketing arena could shift the MHSS toward provision of the healthcare 

benefit to other alternatives such as the Federal Employees Health Benefits Program. 
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APPENDIX A 
GEOGRAPHICAL LOCATIONS OF TRICARE REGIONS 

The DoD Military Health Services System is divided into twelve separate regions 
which are responsible for the delivery of healthcare to eligible beneficiaries who reside 
within the region's area of responsibility. The responses of the TRICARE Prime 
Enrollment Applications of beneficiaries who reside in Region 11 were analyzed in this 
study. Region 11 comprises the geographic area of Washington State, Oregon, and 
Northern Idaho. 
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APPENDIX B 
TRICARE PRIME ENROLLMENT APPLICATION 

TRICARE PRIME ENROLLMENT APPLICATION 
KXJNDATION HEALTH 

MJ.»kl.l,IHU.kUWlBBI 
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I SPONSOR NAME 
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C USN      3 USMC        D U5C0 □  
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" ' fiai'IS RETIRED SPONSOR ENROLLING? 

'3 TES        D NO 

NAMEf CUNICSITE 

ist UST PRIMARY CAHE MANAGER S COUPLET ADDRESS 
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D v§s D NO 
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•OCIAL SECURTTY NMMER 
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I..».,.1..^.*,..».,! PRIME ENROLLMENT INSTRUCTIONS rRWSyff?!!,lffiLTJJ 
THANK YOU FOR CHOOSING THE TRICARE PRIME PROGRAM. PLEASE PRINT IN INK •' LL INFORMATION FOR THE SPON- 
SOR AND EACH ELIGIBLE FAMILY MEMBER BEING ENROLLED. IF YOUR FAMILY'S PERS ONAL INFORMATION ON THIS FORM 
DOES NOT MATCH WHAT DEERS HAS ON FILE. OR IF INFORMATION IS MISSING, YOUR APPLICATION WILL BE DELAYED. IF 
YOU NEED ASSISTANCE. CALL US AT 1-800-982-0032. A REPRESENTATIVE WILL BE HAPPY TO ASSIST YOU. MAKE SURE 
ALL INFORMATION IS COMPLETE AND ACCURATE. 

1. Sponsor's Name - Last name, first name, middle initial. 

2. Sponsor's Social Security Number. 

3. Sponsor's Residence Address ■ Street. Apt. Number. City, State. Zip Code. A RESIDENCE ADDRESS IS RE- 
QUIRED. If only a post office box is listed, the application will be delayed. 

4. Sponsor's Sex. 

5. Sponsor's Birtftdate - Month, Day, Year. 

6. Telephone Numbers - Sponsor (Homen/Vork), Spouse (Work). 

7. Is the Sponsor active-duty for more than 30 days? Check the appropriate box (Note: Active-duty personnel are 
not eligible for TRICARE.) 

8a. Sponsor's Rank. 

8b. Sponsor's Pay Grade. 

8c. Unit of Assignment - Brigade. Wing, Ship, Station, etc. 

9. Sponsor's Branch of Service. Check the appropriate box. 

10. Is the Sponsor a reservist ordered to active-duty for a period of 31 to 180 days? Check the appropriate box. If 
Yes, indicate the active-duty separation date. 

11. Is the Sponsor deceased? Check the appropriate box. 

12. Is the Sponsor retired? Check the appropriate box. 

13. Is the Retired Sponsor enrolling? Check the appropriate box. 

14. If a Retired Sponsor is enrolling, list Sponsor's Primary Care Manager (PCM) from the directory. A Primary 
Care Manager MUST be selected. Please review your statewide Provider Directory or Primary Care Manager 
(PCM) Assignments at the Military Treatment Facility (MTF) directory, as applicable, for important information 
regarding your PCM selection. 

15. List the Primary Care Manager's Address. City, State, 2p Code. 

16. Indicate whether the Primary Care Manager you have chosen is the current provider. 

17. Family Member Information - List information for all eligible Family Members wr: ire enrolling in the TRICARE 
Prifne program. You MUST select a Primary Care Manager for each Family Member being enrolled. If more 
than three members are enrolling, please complete the same information on the reverse side of this sheet. A 
DEERS check is part of the enrollment process and all eligible Family Members must be enrolled in 
DEERS. 

18. If the Sponsor or eligible Family Members have other health coverage, including Medicare, complete this section 
and provide all the information reauested. If you have other insurance. Dtease call 1 -800-982-0032. (Note: If you 
are 65 and eligible for Medicare Part A, you are not eligible for CHAMPUS in most situations.) 

19. Indicate whether or not the Sponsor or eligible Family Members have chosen TRICARE Prime instead of other 
health insurance coverage provided through another source. 

20. Indicate whether or not the Sponsor or eligible Family Members are participating in the Program for the Handi- 
capped (PFTH1. 

21. Specify the last time the Sponsor or eligible Family Members used Standard CHAMPUS. 

22. Indicate where you learned about the TRICARE Prime program. 

23 PLEASE REVIEW AND INITIAL EACH ITEM TO ACKNOWLEDGE YOUR AGREEMENT. CHECK Tp= AP- 
PROPRIATE BOX INDICATING WHETHER ACTIVE-DUTY FAMILY MEMBERS OR RETIREES/RETIREE 
FAMILY MEMBER ARE BEING ENROLLED. PLEASE ALSO INDICATE METHOD OF PAYMENT. IF YOU SE- 
LECT QUARTERLY PAYMENTS. PLEASE FILL OUT APPROPRIATE SECTION. THE APPLICATION FORM 
WILL BE PROCESSED AND A TRICARE PRIME IDENTIFICATION CARD WILL BE MAILED TO EACH EN- 
ROLLED MEMBER. THE EXPIRATION DATE OF ENROLLMENT WILL BE INDICATED ON EACH CARD. THE 
TRICARE PRIME ENROLLMENT APPLICATION MUST BE SIGNED BYTHE SPONSOR. SPOUSE. OF OTJiEB 
LEGAL GUARDIAN OF THE FAMILY MEMBER BEING ENROLLED. 

RETURN ENROLLMENT FORM TO:    Unit 14 • FHFS. Inc. • P.O. Box 2600 • Portland. OR 9270?-2600 
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